Bug. 8. 2012 1:33PM  Woods Memorial Admin No. 73?—%{[NTEQ; ?;(;946!2012
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES oMB 0838-0381

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE GONSTRUGTION (X9) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBEN: COMPLETED
A-BUILDING 01 - MAIN BUILDING 91
d45277 B. WG 07/23/2012
MNAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CIYY, STATE, 2IP ¢ODE

988 HWY 411 NORTH

MCMINN MEMORIAL NURSING HOME & REHAB GENTER ETOWAH, TN 37331

(X410 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S RLAN OF CORRECTION N8
PREFIX (EACH DEFICIENCY JAJST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE EOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRINTE | DATE
DEFIGIENCY)
K 000 INITIAL COMMENTS K 000

During an annual recarlification survay on July
23, 2012, the MeMinn Memortal Nursing Home
was found lo be In compllance wilh the LSC 2000
Heallh Exlsling Regulalions.
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